SUMMARY A twenty year old man is described who has a left-sided liver, a single right-sided spleen, an anomalous inferior vena cava with azygos continuation, and a morphologically normal left-sided heart. These findings emphasise the pitfalls in predicting cardiac abnormalities from other aberrations of anatomical situs.
Problems in the understanding and classification of abnormal body situs have tormented clinicians and anatomists for years. A basis for our current approach to this topic was proposed by Van Praagh et al some twenty years ago'; in their scheme cardiac situs is analysed in terms of three developmental segments-the visceroatrial situs, the ventricular loop, and the conotruncus. Subsequent work has demonstrated the pitfalls in this approach.2 3 It is now clear that independent abnormalities of situs may affect the abdominal viscera, the bronchial arrangement, and the laterality of the atria. Bron Mirror image arrangement of the abdominal organs with a left-sided morphologically normal heart ble was apparent below the right hemidiaphragm and there was a diffuse opacity below the left. The right hemidiaphragm occupied a normal position, 1 cm higher than the left.
The electrocardiogram showed a P wave of normal configuration with an axis of 60°. Episodes of nodal rhythm were present alternating with a normal sinus arrhythmia, during which the P-R interval was constant at 012s. The QRS complex was normal.
Echocardiography was also ostensibly normal with a normal appearance of the atria and atrioventricular valves. Interatrial and interventricular septa were intact. Attempts to demonstrate the morphology of the atrial appendages were not successful and the position of the pulmonary veins could not be reliably ascertained. Because of the distended azygos vein angiography of the inferior vena cava was performed. This showed an interruption of the inferior vena cava at the level of L1 with azygos continuation. The large distended azygos vein was shown to drain into a normal superior vena cava and a normal right atrium (fig 2) . No drainage of the systemic venous system into the left atrium was evident. A penetrated x ray film of the chest showed a 
